2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071736

1. Entity Name

1111 DOMINGO DRIVE, INC.

Principal Place of Business

PO BOX 728
SARASOTA FL 34230

Mailing Address

PO BOX 728
SARASOTA FL 342300728

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90114 041 ***150.00

AR

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Ngmb ? Applied For
g-‘o q ’-Oa 3 Not Applicable
Zi 7 Counir i
1 Gountry ® ouniry 5. Centficale o Stats Desred  [J  $0-19 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCCURDY, JEFFREY

ONE SARASOTA TOWER, SUITE 410
2 NORTH TAMIAMI TRAIL
SARASOTA FL 34236

t

SIS i (SpYen) Al

Sl

RBSY

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Sty -

Signalurs, typed ar printec name of registerad agent and title if applicable.

[NOTE: Registared Agent signature required when feinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Centriution.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Pavable to Department of State
1. OFFICERS AND DIRECTORS 12. —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE I Delets TITLE LBT . [ Chenge [ Addition
RAME NAME i) a D GHQIV\
STREET ADDRESS STREET ADDRESS l gl 05 &jf‘f AOD
CITY-51-21P CITY-5T-21P
TILE [ Delete TILE \ S . (3 Change  [J Addition
NAME NAME wl ll m .0 W] .
STREET ADDRESS STREET ADDRESS g p . ,S (7 ,)‘r aw
CITY-ST-2IF CITY-$T-2IP !qQ ¥ [ 4-33?
TME (7 Detete TIME o 77 I [ change [ Addition
NAME NAME
STREET ADDRESS o . i . | smeEreooRESS | - o i
CITY-ST-2P o CITY-5T-2F - CTT ' N
TTLE [ Delets TILE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e {J Delete TMLE [ Change  ([J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. ) further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,_with all other like empowered.

SIGNATURE:

p.-} . PR :f\'\";?\“;:‘:i}‘\
: \\‘:v;lﬁg . O)

QY-S50

£sd
NG OFFICER OR DIRECTOR

o ——
B RAw

Date Dayume Phone #

CRZ2E034 (9/88)



